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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2012

(except black lung benefit trust or private foundation) Open to Public
pepartment of the Ireasury » The organization may have to use a copy of this return to satisfy state reporting requirements. % Inspection
A For the 2012 calendar year, or tax year beginning Sep 1 ,2012, and ending Aug 31 » 2013

B Check if applicable C Name of organization AURORA EDUCATION ASSOCIATION D Employer Identification Number
: Address change Doing Business As 84-1199238
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
| |imat retum 2851 S. PARKER ROAD 1000 (303) 696-6265
Terminated City, town or country State  ZIP code + 4
| [Amended retun  |[AURORA CO 80014 G Grossrecepts $ 382, 981.
|_|Asplication pending F Name and address of pnincipal officer H(a) Is this a group return for affihates? HYQS %No
Brenna Issacs 2851 s PARKER RoaD #10 AURORA C0 80014 H®) Are all affilates included? Yes No

If 'No," attach a list {see instructions)

I Tax-exempt status l ]501(c)(3) jX | 501(¢) (5 )* (insertno) | |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization P( ICorpora’non I lTrust l I Association I I Other ™ I L Year of Formaton 1991 I M state of legal domicite CQO
[Part |- | Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATION ASSOCIATION
Q) L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e -t , —_, —_,E—, —_—_—— =
e
g ________________________________________________________________
% 2 Check this BO_X—’—D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
81 5 Total number of individuals employed 1n calendar year 2012 (Part V, line 2a) 5
:_g 6 Total number of volunteers (estimate if necessary) 6 20
</| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
’ RECE |VED Prior Year Current Year
° 8 Contributions and grants (Part VIII, line th) I - : Q 288,100. 382,742.
2| 9 Program service revenue (Part VIII, line 2g) 0]
% 10 Investment income (Part VIII, column (A), lines 3, nd .'}éN 13 2014 O, 1,159. 237.
& [ 11 Other revenue (Part VIIl, column (A), hnes 5, 6d, lg,_ c, 10c, and 11e) 2 2.
12 Total revenue — add lines 8 through 11 (must equgl Part=\tH-eotummrAd—hne % 289,259. 382,981.
13 Grants and similar amounts paid (Part IX, cqumnf@MEN; Ul
14 Benefits paid to or for members (Part 1X, column (A), line 4).
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 78,871. 86,569.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25)» : { <Y % 5 . - ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 218,359. 169,991.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 297,230. 256,560.
.| 19 Revenue less expenses Subtract line 18 from hine 12 -7,971. 126,421.
2s Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 396,978. 593, 466.
;E 21 Total habilities (Part X, line 26) 70,067.
%% 22 Net assets or fund balances Subtract line 21 from line 20 396,978. 523,399.

~|Partll__[Signature Block

~efiUnder penalties of perjury, | declare that | htexammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
£

complete Declaration of preparer (other tha

officer) is based on allrquformahon of which preparer has any knowledge

=
=XSign
Here AMY NICHOLS
ﬁ Type or print name and title
{g, Print/Type preparer's name Prepager's signature .. Date Check l_l & |PTIN
'f Paid GERALD C. JONES cﬁ \ 11/14/13 self-employed  {P01363534
<.Preparer |Fimsname > Gerald C. Jofies, Inc. AN \
}:,,fuse Only [fimsaddess ™ 3300 S. Pafker Road # 209 ) Firm's EIN >
Aurora i “to’ 80014 Phoneno (303) 696-1873
May the IRS discuss this return with the preparer shown above? (see instructions) lX] Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  05/09/13 Form 990 (2012)
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Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IIL D
1 Briefly describe the organization's mission

EDUCATION ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes k] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes El No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
]

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™

BAA : TEEAQ102 08/08/12 Form 990 (2012)



Form990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 3
. . [PartIV_|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘'Yes,' complete
Schedule A . 1 X
2 |s the organization required to completeSchedule B, Schedule of Contributors(see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes,' complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrc/wlde advice on the distribution or investment of amounts in such funds or accounts?® 'Yes,' complete Schedule D, 6 X
ar
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histornic structures?/f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il] 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V 10 X
PR TR ELE: B
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, X, %’? §§ figi'ﬂ o7
or X as applicable . ;
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10% 'Yes,' complete Schedule
D, Part Vi . 11a X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?If 'Yes,’ complete Schedule D, Part Vil Tc X
d Did the orgfanlzatwn report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? if 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257f 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 'Yes, ' complete
Schedule D, Parts Xl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and XII i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(AY()?/f 'Yes,’ complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
Iines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a¥ ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facihties ?/f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103  12/13/12 Form 990 (2012)



Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1?If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dwectors, trustees, key employees "and h|ghest compensated employees?f 'Yes, complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandlngrpnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027%f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year?/f 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZF 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzanon s tax year?f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?if 'Yes,' complete Schedule L, Part lil 27 X
*
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ; i
instructions for apphicable filing thresholds, conditions, and exceptions) e “éi‘_ *
a A current or former officer, director, trustee, or key employee?f 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions?f ‘Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operationsf 'Yes,' complete Schedule N, Part | 3 X
32 Did the orgamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts Il, 1li, IV,
andV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?If "Yes,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes?/f 'Yes,  complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)
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Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a o % %{ i ié%
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ig?z gja%% f ‘%;%3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming %%ﬁ T vi‘i& %
(gambling) winnings to prnize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¢ . gé . é, ?“‘“:g f;
ments, filed for the calendar year ending with or within the year covered by this return 2a *@% 4! §% §§ Y g
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required te-file. (see Instructions) g NEEEY
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed @ Form 990-T for this year?/f ‘No,' provide an explanation in §chedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). P f% z’gf“f
gt G, o
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and sk | de)iRde
services provided to the payor 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| R RIS ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organization§id the } e s
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the orgamzation make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations.Enter
a Initiation fees and capital contributions included on Part VIiI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non- exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O % :f E
b Enter the amount of reserves the organization is required to maintan by the states in 4
which the organization is licensed to 1ssue qualified health plans 13b R I 3t
¢ Enter the amount of reserves on hand . 13¢ B
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105  08/08/12

Form 990 (2012)



Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 6

Part VI {Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI E]

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the ﬂovernmg body at the end of the tax year la 14 - "
If there are matenal differences in voting nghts among members ég .
of the governing body, or If the governing body delegated broad %g .
authonty to an executive committee or similar committee, explain in Schedule O ‘%é AR
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 zg % S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other O ggz &
officer, d|rector trustee or key employee" 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ) gg?t |
the following i 4
a The governing body? X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manhng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ' 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy?f ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 'Yes, ' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent §j§ 3! §
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U %ggg
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 3;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a &
taxable entity during the year? X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its §
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fille® Colorado

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» AMY NICHOLS 2851 . PARKER ROAD sUITE 1000 AURORA CO CcO 80014 (303) 696-6265

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vit D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the orgéamzatlon'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
A (B) Posgnon (dt} not check more ut};nan (D) (E) (D)
N d Titl one box, unless person Is an E
ame and THe hﬁn?;ag:r officer and a director/trustee) comgeer?soaglaol::efrom coml;greg;?:rﬁrom amomsxrt:{n oaft%(zher
week (list ——— the organization related or%amzatlons compensation
anyhous | R 31 3| Q| & Ry (W-2/1099-MISC) (W-2/1099-MISC) from the
for related % | g8 ~ 'g_ §- g (;rggr:;zlg[;:g
ort_ﬁr:]l:a- 2o g < g b 2| @ organizations
below g3 S| *8
dotted g g ?‘3 §
line) g,_l?, % g
8 £
=5
_Q) Amy Nichols __ _______|¢ 50.00]
President X X X 8,013. 70,325. 0.
@ Laura Henry _________| 3.00]
SECY/ TREASURER X X 2,500. 0. 0.
_® _Vicki Reinhard _ ____ _|_ 3.00]
Vice-President X X 2,000. 0. 0.
@ _|e___]
e ___]
_® o ___l___]
D ____|e___]
_® o __|___]
e | ___]
o __l___
oY ___
a9 o ______]
a3y __|o___]
a o __|___]

BAA TEEA0107  12/17/12 Form 990 (2012)



Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 8
' | Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
|) ©
(A) A;eraoe b(do nolI chg:oks:'tr:g?e ihgn trc])ne ©) (E) (F)
ours 00X, unless person 1s both an
Name and tlle v\zeeerk officer and g director/trustee) comsgﬁgg}%ﬂﬁrom com,ngr?gant?:rﬁ{om amELSJ}-:Poaft%?her
a5 S|lal=x|g X =7 | the organization related or arjlza 10NS compensation
Tor B3 22| dglg| warmsuss | eSO | el
for 133 E(8 g 12 &5 and related
related |& € = 3 lgal™ organizations
organiza 8 D 2 S 1®a
| - tions sl = 5| 3
\ below 73 S 0 @
| doted | gl 2 &
| ®© ]
QasS o ________ .
ae o ______ —— .
an N
qa. o _______ .
qay o ______ .
| e« .
|
| ey .
@ o ____ ——
@y o ___.__ .
ey o _____ .
@5 ______ .
1 b Sub-total > 12,513. 70,325. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 12,513. 70,325. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated employee 2 S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
; 4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from * i i
! the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for N
‘ such individual . 4 X
\
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JRN A O
for services rendered to the organization?/f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

Descniption of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108 01/24/13

Form 990 (2012)




Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 9
Part VIIl| Statement of Revenue
Check If Schedule O contains a response to any question 1n this Part VIIi D
® ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
. revenue 512, 513, or 514
'5 g 1a Federated campaigns 1a ¥ i
5§ b Membership dues 1b 382,742, !
E‘; ¢ Fundraising events 1c J'
G 5| d Related organizations 1d N ;
g % e Government grants (contributions) le i
=
:::: £ f Al other contributions, gifts, grants, and }
E o similar amounts not included above 1f |
S % g Noncash contributions included in Ins 1a-1f: & . 8 ! I
o ) S o -
. h Total. Add lines 1a-1f > 382,742.
= Business Code N B . i
ad
& 28
w| b
9 __________________
&E| ¢ o ________
ol d_
-
§ f All other program service revenue
a. g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other stmilar amounts) . 237. 237. 0. 0.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal %‘" : .
6a Gross rents I
b Less rental expenses f
€ Rental income or (Joss) T T D T T
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory s
i s ;
b Less cost or other basis : i 3’2 4 %z B 4 ‘
and sales expenses ‘
¢ Gain or (loss) . N I .
d Net gamn or (loss) >
THE k) 53 H %
w| 8a Gross income from fundraising events £ ! ) g
=2 (not Including $
% of contributions reported on line 1¢).
P See Part IV, line 18 a g é'i
s
= b Less direct expenses b _ ) o T
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ; . . !
See Part IV, line 19 a i
b Less direct expenses b o D L J
¢ Net income or (loss) from gaming activities >~
10a Gross sales of inventory, less returns ’ f
and allowances a |
b Less cost of goods sold b ) o — __m___*___ﬁ!
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . ~ o B o o _i— e _j
wa
b__
< _
d All other revenue 2. 2. 0. 0.
e Total. Add hnes 11a-11d > 2. i
12 Total revenue. See instructions > 382,981. 239. 0. 0.
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012)

AURORA EDUCATION ASSOCIATION

84-1199238

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contamns a response to any question in this Part X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIiI

(A)
Total expenses

(8)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1

9
10
Lh!

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquallﬂedgpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hist line 11g expenses on Sch Q)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest
Payments to affihates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

general expenses

=

%

«
o
Lo

84,829.

84,829,

1,740.

1,740.

515.

515.

39,155.

21,646,

17,5089.

697.

697.

B

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

129,624,

54,294.

75,330.

256,560.

77,152,

179,408.

BAA

TEEAQ110 12/18/12

Form 990 (2012)
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Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response to any question in this Part X Ij
Beglnnl(rfg of year End(oBt)year
1 Cash — non-interest-bearing 39,716.| 1 212,414.
2 Savings and temporary cash investments 355,695.| 2 355,757.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 23,785.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete B S -
Part Il of Schedule K 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . N
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |2 e B eid
beneficiary organizations (see instructions). Complete Part 1l of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment’ cost or other basis . ‘ E
Complete Part VI of Schedule D 10a 9,497.| 4l ml
b Less accumulated depreciation 10b 7,.987. 1,567./10c 1,510.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 396,978.| 16 593, 466.
17 Accounts payable and accrued expenses 17 70,067.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, o 3
L key employees, highest compensated employees, and disqualified persons e ] S
LS Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities.Add hines 17 through 25 0.|26 70,067.
E Organizations that follow SFAS 117 (ASC 958), check here > |:|and complete ) . ) v %;a E
T lines 27 through 29, and lines 33 and 34. JEYCRNNEN SO P H IR AN ;‘:}&%&f* ]
g 27 Unrestricted net assets 27
E | 28 Temporanly restricted net assets 28
f 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here> EI J
M and complete lines 30 through 34, o o .
g 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 396,978.| 32 523,399,
g 33 Total net assets or fund balances 396,978.[33 523,399.
S | 34 Total habilities and net assets/fund balances 396,978.[ 34 593,466.
BAA Form 990 (2012)
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Form 990 (2012) AURORA EDUCATION ASSOCIATION 84-1199238 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xt I—]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 382, 981.
2 Total expenses (must equal Part IX, column (A), line 25) 2 256, 560.
3 Revenue less expenses. Subtract line 2 from line 1. 3 126,421.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 396, 978.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . 10 523,399.
| Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII H
Yes | No
1 Accounting method used to prepare the Form 990. E|Cash DAccruaI |:|Other ,; N
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain Tl
in Schedule O. e S
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a; X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 0 <),
separate basis, consolidated basis, or both ol } -
D Separate basis DConsohdated basis I_—_|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate S |
basis, consolidated basis, or both -
Separate basis DConsohdated basis DBoth consolidated and separate basis s ) _A_[
c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain E ' ¥ J
in Schedule O U I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2012)
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Schedule D (Form 990) 2012 AURORA EDUCATION ASSOCIATION 84-1199238 Page 2
IPart lll_[Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Ero;/l)czﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D y DN
es o

o be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jyes  []No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year . . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? U Yes No
b If 'Yes,' explain the arrangement in Part XIll, Check here if the explantion has been provided in Part XllI .

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
o End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland |

b Buildings

¢ Leasehold improvements

d Equipment 9,497. 7,987. 1,510.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 1,510.
BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2012

Oben to Public

Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number

AURORA EDUCATION ASSOCIATION 84-1199238

Pt VI, Line 3 __ _AURORA LITTLETON UNISERV UNIT _ _ _ _ _ __ ________________________
Pt VI, Line 6 MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8112

Schedule O (Form 990 or 990-EZ) 2012



210z (066 wiod) ¥ sInpayos Zleel  1006vaAL
|||||||||||||||||||||||||| )
|||||||||||||||||||||||||| (&)
S (D) T10¢ \
NOILVIDOSSY NOIIWONAd[ ™~~~ 7~ 7~ 06Z€-9£00¢ Od 'NOLONIHSYM =~
TTTT T T T T T T T T T WMNTALS HIOTY T0Z2T T
T T NOILVIDOSSY NOIIYONdd "IYNOTILIUN ()
S (D) 109 0D 809¢CLT0-%8
NOTIVIDOSSY NOIIVONadA{ ~ ~ ~ ~~ ~ ~~ " "~ 77 ¢ED0Z08 00 THIANIT
Tttt TTT T IS INWdD 00ST
T T NOIIV¥IDOSSY NOIIVONdd 0d?do1od (1)
ON SaA
(AN pajl0u0d Anua {£)(2) L0g uondas 1) uoIioas (Aunos ubiaioy 10
Am_xem_m 35 Busjjoau09 10a.11Q smejs Aeyd dignd apo) jdwax3 aje)s) ajdiwop 1eba Auaijoe Alewnyd uoijeziuefio psjejal Jo z_w._ pue ‘ssaJppe ‘sweN
(o) o ) ®) ) @ (e

(1eak xey ayy Buunp suoijeziuebio ydwasxs-xe) pajejal 310w Jo U0
pey jl 9sNedaq ¥£ aull ‘Al Med ‘066 W04 0} ,SoA, patemsue uoheziueblo sy} i ae|dwo)) suoneziuebiQ ydwaxz-xe| pajejdy Jo uonedyIUAP| | § ped]

Ajua (Anunod ubiaioy Jo
Bunjonuod ang | siesse seak-jo-pu3 awodul je1o] ajels) sjionwop jeba Auanoe Alewud Amua papiebaisip jo (jqeandde Ji) NJT pue ‘ssaippe ‘sweN

0] 1O)] ® ) @ (e)
(‘€€ aUI] ‘Al Yed ‘066 W04 O} SBA, pasomsue uoneziuebio ayy i 8)9|dwo)) sannug papiebaisiq jo uonesynuap)|_| ved
BECHE6TT-78 NOILYIDOSSY NOILVONdd WIOuNY
Jaquinu uonesyuUap: Jakojdwz uoneziuebio ay) o sweN
u uonadsu "SUORINASUI Ajeledas 39S « 066 W0 0} YoeNY « 32D ANUIABY U]
: a1qnd 0} :o_no *£€ 10 ‘O ‘SE ‘¥E ‘S aull ‘Al Med ‘066 W04 0) .moA? paiamsue uoneziuebio ay) ji 3}91dwo) < Ainseaiy s jo wawpedsq

¢L0¢

L¥00-G¥SL ON BNO

sdiysiauped pajejaiun pue suoneziuebio pajejay

(066 wn03)
d 37NA3HIS




210z (066 wiod) Y anpayds ZL/8e/eL  2005vAaL vva

B 5)
T TTTTTTTTTTTTTTTTTTT o
)

0 CE)

N A (ysnuy 40 Ajjua (Anunoo
(Anua pajjonuod | diysiaumo sjasse Jeak awoou jejoy  |'diod g ‘di0d D) Buijonuod | ubiaioy Jo sjels)
(€1Xq)z1g 39S | @belusniag | -jo-pus Jo aseys Jo aJ1eysg Amua Jo adA] 108I1Q apowuop |eba | Apanoe Alewnd | uoneziuebio psielss Jo N|3 pue ‘ssaippe ‘swien
10) ) (6) Q) (3) ()] () @ (®)

(1eak xe) ay) Buunp isnJy Jo uoijelodiod e se pajeal) suoneziuebio pajejsl 210w JO 3UO pey I 8sNeJ8q HE dul|
‘Al Hed ‘066 W04 0} SOA, pasamsue uoijeziuebio sy} yi 919jdwo)) ysni] 1o uonelodio) e se a|qexe] suoneziuebiQ paje|day jo uonesyiUIP]

[ ALved]

T ©
TTTTTTTTTTTT®
B )
ON | S3A (5901 ON | S9A (v15-215 (A1unod
wiod) |-M SUOINIAS Japun ubraioy
¢Jaupied 9|Npayas 10 OZ | ¢ Suoneso|e sjasse Xe) WoJj papnjoxe Anua 10 ajes)
diyssaumo | bBuibeuew | xoq ur junowe ajeuol 1e94-10-pua awooul ‘pajejatun ‘pajejal) Bunj0u0d a|1oiwop uoijeziueblio parelas
abeuansad | Jo |essuany | |gn-A 9poD | -lodoadsig J0 aleysg |210} JO aieys 3Wo3UI jueuIopald ag |eba Ayanoe Alewnd | 40 N|3 pue ‘ssalppe ‘awepn
o) ()] 0] W (6) ()] ©)] P) () )] (e)

(4eak xey sy Bunnp diysisuped e se pajeal; suoljeziueblo psje|as 8o I0 sUO pey )l asnedaq
PE€ aulj ‘Al Hed ‘066 W0 0} SaA, pasomsue uoneziuebio ay) ji sjejdwo)) diysiauped e se ajqexe] suoneziuebip pajejay Jo uonedynuap)

[ ved]

Z 9bed

8EC66TT-V8

NOILVYIOOSSY NOILVONAd WHOUNY 2102 (066 WI04) Y 3inpsyds



2102 (066 Wiod) ¥ 3jnpayog 2ugerel  £00sva3L vvg

9)
()
()]
©
t4)
INIAWSSASSY 008 ‘9 4 0O0HRT LINN AMISINA NOLJTLLIT YIOEOY (D)
PBAJOAUI Junowe (s-e) adA)
Buruiwidlap Jo poylIsNl  paAjoAul JunoLy uoijoesuel | uoneziueblio 1oYjo Jo aweN
P () @ (e)
Sploysaiy} uoidesuel} pue sdiysuole|as palsaod Buipnjoul ‘aul| siy) 9}3jdLLU0D JSNW OYM UO UOIJRWLIOJUI 10} SUOIIONIISUL SY} 935 'SOA, SI SA0GE 3y} JO Aue O} Jamsue auyl )| 2
X |st (s)uoneziuebio pajejas woiy Auadold 10 ysed Jo Jsjsuel} 1Y S
X 1L (s)uoneziuebio paje|as o} Auadosd 10 ysed 4o 1ysues) JByjO 4
X by sasuadxs Joj (s)uoijeziuebio paje|as Aq pied Juawasinquiay b
X {dyp sasuadxa 1o} (s)uoijeziuebio pajelss o} pled Juswasinquiay d
| U PO
X oy (syuoneziuebio psjejas yum saakojdws pred jo Buueyg o
X [uyL (s)uoneziuebio pajejal YIm s}asse 1ayjo 1o ‘sisi buijew swdinba ‘saniioey jo Buneys u
X (wy (s)uoneziuebio pajelas Ag suonepdljos Buisiespuny 10 diysiaquisl IO SBDIAIDS JO IOUBWLIOLDH W
X 1L {s)uoneziuebio pajeja. 1oy suotjepdijos Buisiespuny 10 diYsIaGUISW 10 SOIAISS JO OUBLLIOLDY |
X 5L (s)uoneziuebio pajelas woy s}asse Jayjo Jo ‘juswdinba ‘salyjioe) jo asea j
S N g
i
X M (s)uoijeziuebio pajelas 0} sjasse 1ayjo 4o ‘juswdinba ‘saipiory jo aseat |
X 'L (s)uoijeziuebio paje|al yiim sjasse jo abueyoxy |
X ytL (syuoneziuebio paje|a) woy Ss}asse Jo aseyand y
X 61 (s)uoneziuebio pajelal 0} sjasse Jo sjeg b
X JL (s)uorjeziueB1o paje|as wioly Spusping )
_ X al (s)uoneziuebio pajejal Aq seajuelenb ueo| Jo sueo] 3
X pL (s)uoneziuebio pajejas 1oy 10 0} sasjuelend ueoj 10 sueo p
X 21 (s)uoneziuebio psaje|as woyy uoNquiuod jeyded o ‘uelb ‘Yo >
X ql (s)uoneziuebio psjejas o} uonnquUiuod jejided Jo ‘jueib ‘Yo q
X el Ajjus pajjonuod e woly juai (A1) 1o saijjeAos () saninuue (1) 1saseiut (1) Jo 1diaday e
=1 ¢AIF Il Shieg Ul pajsi| suoneziuebio pajejal 2J0W 10 BUC Ym suondesues) Bumolioy sy} jo Aue ut abebus uoneziuebio syj pip ‘1eak xe} ay) Buung
ON | S9A 3INP3aYIS SIY} JO Al 40 *|]] ‘)] SHed W pas!| s1 Ajjud Aue i | aul| 919)dwo)) *9)oN

("9€ 10 ‘qGE ‘PE Bull ‘Al Ued ‘066 W04 0} ,SaA, pasomsue uoneziueblo syy 4 919|dwio)) suoneziuebiQ pajejay YIM suondesuel] | A Yed]
€ abeyd 8EZ66TT-78 NOILV¥IDOSSY NOILVONAT WHOUNY 2102 (066 Wiod) Y anpayss




2102 (066 Wiod) Y 8NpPayds cuBerl Y00SvAAL vva
|||||||||||||||| ®
|||||||||||||||| o
o ©
|||||||||||||||| (e
................ )
[T ®
................ @
|||||||||||||||| W
ON | SoA ON | S3A ON | S9A [(}1G-2LG uondas
(G901) w04 Japun xej woJj
1M (suorjeziuebio | pspnjoxa ‘pale|
(Jauped | 9Npayds Jo Qg | (SuoNedoje sjasse ©)0108 -aJun ‘pajelal) (Anhunod
diyssoumo | Buibeuew { xoq ur yunowe 9)jeuol} 1e9A-j0-pud SWOodUI |10} uonoas awodul ubiaioy 10 81€YS)
afiejuaniad| 40 [erauan) igN-A 8po) | -lodoudsig jo aseys JO 2leys siouped |l aly| jueuuopald apoop jeba | Auanoe Alewisd | Anus jo N3 pue ‘ssalppe ‘awen
o) U] (0] ) (B) (0] (3 (p) () @ ®)

sdiyssaupied JusWISBAUI UIRLISD 10} uoisn|oxe Buipsebal suoioniisul 99g uoeziuebio pajejas e Jou Sem Jey) (anuaasl
55045 10 S}9SSE |2]0} AQ PRINSeall) SaNjANDE S}t 40 Juadad aAly uey} aow paENpuod uoneziueblo syl yoiym ybnoiy) diysssuped e se paxe} Aijua yoes oy uoijewiojul Buimo)|o) 8y} apiroid

(*/€ duI] ‘Al MBd ‘066 W04 0} ,SAA, pasemsue uoneziuebio ay) yi 919idwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaqun | A Wed

p obed

8EZ66TT1-F8

NOILYIOOSSY NOILVONAIT YHOANY 2102 (066 Wwiod) ¥ 3INpayds



Schedule R (Form 990) 2012 AURORA EDUCATION ASSOCIATION 84-1199238 Page 5
Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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AURORA EDUCATION ASSOCIATION

84-1199238

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

Program Services:Membership

Program Services:M.R.B.C. Dues

Program Services:MRBC Retreat

Technology Integration

Program Services:M.R.B.C. Dues

Materials & Equipment 1,150. 1,150.

Program Services Collective Bargain 7 7 737 . 7 7 737 -

Program Services:Communications & 7 7 567 . 7 7 567 .

Program Services Communications & 8 97 . 8 97 -

Program Services Contract Maintenan 4 7 721. 4 7 721,

Program Services:Membership Member 8 7 000 . 8 7 000 .

Program Services:Membership:Other 1 8 7 8 67 . 1 8 7 8 67 .

Program Services:MRBC Conference 1, 910. 1 z 910.

Program Services:Professional Devel l, 250. 1 7 250.

Program Services Website Maintenanc 2 7 195. 2 ? 195,
Audit-bookkeeping review 3,865. 3,865.
Contributions 1,350. 1,350.
Miscellaneous & Petty Cash 627. 627.
Officers Expense President Business 4 7 021. 4 7 021.
Officers Expense:President Telephon 580 . 580 -
Officers Expense Vice President Bus 87 . 87 -
Unisev Assessment 64,800. 64,800.
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Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
Undeposited Funds 499.
Westerra Main 122551 - Checking 211,0915.
Total 212,414.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
APSFCU--SHARES 25.
APSECU-MONEY MARKET 100,861.
Westerra CU - MMkt 59,574.
Westerra CU - Savings 25.
Westerra CU-CD Il12 37,511.
Westerra CU-CD I18 121,733,
Westerra CU-CD I3 35,966.
Total 355, 695.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
APSFCU--SHARES 25.
APSFCU-MONEY MARKET 100,861.
Westerra CU - MMkt 59,582.
Westerra CU - Savings 25.
Westerra CU-CD TI12 37,525,
Westerra CU-CD Il8 121,747.
Westerra CU-CD I3 35,992,
Total 355,757.
Supponrting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable -106.
Cross 31013 766.
Forbes 6-32193 9,651,
Haney 6-36004 584.
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Continued
Supporting Statement of:
Form 990 p 11/Line 17, column (B)
Description Amount
Nichols - 6-31187 2,725.
CEA Payable 56,447.

Total

70,067.




